Gene amplification by the polymerase chain reaction (PCR) is useful in ophthalmic diagnosis since it enables exceedingly small amounts of nucleic acid to be detected in ocular samples. Studies have indicated a potential for the use of PCR on ocular specimens to assist the clinical diagnosis of ocular toxoplasmosis.' We describe a case in which the technique was used in the diagnosis of acquired ocular toxoplasmosis in an immunocompetent adult.
Gene amplification by the polymerase chain reaction (PCR) is useful in ophthalmic diagnosis since it enables exceedingly small amounts of nucleic acid to be detected in ocular samples. Studies have indicated a potential for the use of PCR on ocular specimens to assist the clinical diagnosis of ocular toxoplasmosis.' We describe a case in which the technique was used in the diagnosis of acquired ocular toxoplasmosis in an immunocompetent adult. The toxoplasma antibody tests were repeated 10 weeks later with unchanged results. The vitritis was more active and the visual acuity had dropped to counting fingers. Systemic treatment for toxoplasmosis was initiated with pyrimethamine 75 mg loading dose, then 25 mg/day, sulphadiazine 1 g four times daily, and folinic acid supplementation. Oral prednisolone 10 mg/ day was also given. One week later the patient developed a rash with severe itching and the antitoxoplasmal treatment was stopped. The patient was unwilling to have further antitoxoplasmal treatment.
Fifteen weeks later (8/2 months after initial consultation) she noticed a sudden drop in the vision of the right eye to an acuity of hand movements. Fundus examination was limited because of vitritis, but an ultrasound scan revealed a total retinal detachment. The Examination showed a visual acuity of 20/20 in both eyes. A focal area of anterior scleritis with a bluish tinge was noted in the inferotemporal quadrant of the right eye. Ophthalmic examination was otherwise normal in both eyes. A subconjunctival injection of 0 5 ml triamcinolone (40 mg/ml) was placed adjacent to the scleritis, which led to improvement. The patient subsequently' received periocular steroid injections every 3 weeks, given by her private ophthalmologist.
Ten months later she was referred again, this time because of decreased vision and an unusual anterior chamber infiltrate in the right eye, for which she had been treated with prednisolone acetate 1% every hour and diclofenac sodium 0-1%, four times a day, without improvement. Visual acuity was 20/70 in her right eye, and the anterior chamber showed fluffy material
